MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____318 = Primary Registration Dufnclma_______.kequhu ‘s No. __195__._-

DO NOT WRITE
ON THIS STUB

AMENDED

V$ 300
Rev. 4/59

I O OCT 311953

1. PLACE OF DEATH
a. COUNTY

-

2, USUAL RESIDENCE [Where deceased lived.
> STATE Misseuri

1f institution:
b, COUNTY

Rezidence

before
admlssion)

b. C(I)'I:’ {if outside corporate limity, give TOWNSHIP only)

TOWN

St. Louis

Length of stay in 1b

yearga

. CITY
oR

TOWN St. Louis

Inside Limits

Yes X No [

. FULL NAME OF (If ROT in hospital,

give location}

Inside Limity

d. STREET

(If cutside, give location)

Reside on Farm

HOSPITAL OR
INSTITUTION

ADDRESS

ATE AMENDED

Yea [ Ne O 1730 HiSSiSSIppI

4. DATE Day
OF

DEATH .
Oct, 2341263

9. AGE {last birthday)
Months Days

Yes [] No [

Jewish Hnspital

Firsr

Middla

is Spears

7. Married [0 Never Married [] |8. DATE OF BIRTH

MEFRTRE Prorced O | Jan. 18-19

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stale or country)
ring mpst of work) ife, n if retired
De pg ar. m Z E

a D re
lectr call Dg_? tz rug Sto
13a. FATHER'S NAME

3b. MOTHER'S MAIDEN NAME
Thomas Mansell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N, or unknown) , {If yas, give war or datey of serv|

3. NAME OF DECEASED
{Type or print)

Velma Glady's Hon

5. SEX 4. COLOR OR RACE

Female white

10s. USUAL OCCUPATION {Give kind of work done

Last Month Year

IF UNDER 24 HR
Howrs Min.

12. CITIZEN OF WHAT COUNTRY

11,58 0

14. NAME OF HUSBAND OR WIFE

Isabel

16, SOCIAL SECURITY NO. | !7. INFORMANT Addrans

Yibino Buidisee e o 1670 52 ST

INTERVAL BETWEEN
CHNSET AND DEATH

18. CAUSE OF DEATH (Enter only one cavie pcr line Tor (&7, 0], o (X].
PAR

O.Ns np e impan 0/ Prrg.t yiudu

T . DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause (a),
atating tha under-

lying cauve last. DUE TO () /70 X

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted 1o the rerminal
disaase cendstion given in PARY | {a)

DUE TO (b)

PART Il). 1f decepsed was female was
there & pregnancy In lsst 90 days.

] O You ] No [0 Unknown
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

YES[] NO

20c. TIME OF ~ Hbur
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

21. | stiended the decensed ﬁom__J_l_zLéi

Desth occurred st /"--

20a. ACCIDENT  SUICIDE  HOMICIDE
[ O D m|

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

20a. PLACE OF INJURY [e.g., in or abour hom_a, 20f. CITY, TOWN, OR LOCATION

farm, fectory, straat, office bidg., afc.)

m#ip_nnd {ast Hw@ll“ ]
&P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SlfAIURE S (A) (anree or title)

22b. ADDRESS 22:. DATE SIGNED
b, b 2. gl Nalico
23a. BURIAL, CREMATION, | 23b. DATE

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

/0 (4
23¢. NAME QF CEMETERY OR CREMATORY

(State)
Reme. to Madisoh, I11inislo/pL/8%. John's Cemetery
24 FTEML DLRECI ADDRESS 65 ?TE RECD. BY LOCAL REG.
Z C 5 1963

‘Madison, Lllinols :
Side})

23d. LOCATION (City, tawn, or county)

Granite City I11,

25 o T

BY AFFIDAVIT OF

ITEM NO.




[NTE %4 -
« 1w
[ A

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- e " A - S L _ Licensed Embalmer No. ;727 ..2 : ‘- -

e
-

) | ' : e ’ -‘P'. Q Address‘ 7/”/[2!% w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the-above constitutes. grounds for -revocation of Ricense). , 23, ('Y T
If embalmed by a STUDENT, he also shall - sign in his OWN' handwrmng £ genitn ot
e ff 1h|s body is n-oi embalmed,-.fact should be 50 slated above

. VR amenico ot

<

-




